. Hernández pointed out that the treatment for tuberculosis involving the brain should be reviewed for paradoxical responses. Such responses are detected based on the results of the drug susceptibility testing for mycobacteria [2] .
In our case, the patient complained of a headache 30 days after initiating anti-tuberculosis medication. At this time, we had only received the results of rapid resistant tests for isoniazid and rifampin. After administering a steroid and substituting isoniazid and rifampin with moxifloxacin and amikacin, her symptoms rapidly improved. We considered that the sensitive drugs were effective during the initial period. However, the patient experienced headache again after 60 days of medication even after adding two sensitive drugs. Concomitantly, we performed a complete drug sensitivity test for tuberculosis, and substituted PZA and EMB with cycloserine and linezolid, because the treatment for multidrug-resistant tuberculosis can be effective with at least four sensitive drugs [3] . Regarding the second symptom of headache, a paradoxical response to tuberculosis could explain the aggravated symptoms despite undergoing adequate treatment [2, 4] . As Hernandez indicated, the results of a drug sensitivity test are particularly important when poor signs and symptoms are noted during the course of treatment.
A paradoxical response is observed in approximately onethird of patients with tuberculous meningitis, and is known to occur frequently in women and in patients with shorter duration of illness [4] . In our case, disseminated tuberculosis involving brain with a likely high burden of acid-fast bacilli was observed in a female patient and tended to show a paradoxical response. With the increasing incidence of multidrug resistant tuberculosis, the success of the treatment for tuberculosis involving brain may depend on whether the drug resistant test is performed adequately despite the difficulty in obtaining the sample cultures.
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